LR

- rec | ~REPORT OF RECEIPTS wecovep |

. - ; ST
AND DISBURSEMENTS FEC MAIL CERTL
FORM 3X For Other Than An Authorized Committee 20 QSFP 8 -AH g: 05
!} ice Use Anly
1. NAME OF TYPE OR PRINT V¥ ' Example: If typing, type S e
COMMITTEE (in full) over the lines. 1,2F.E4M§ A
|(4E\{{I<EAITEISLIIlLi'llllllIIIiII%lIlIIIIl’LJIIIlIll
‘llLJlllllJllllllllgl;LlIlllllillllll|iilillilll
™77 ADDRESS (number and street) Lo2s CewimeT JiciaT) Qi 16’1 i 70 I T R B |
v .
)’ e Check if different Swuita (&Ged 1 v 11 v iy
= than previously ' :
Y reported. (ACC) |y Gty wQToM 111 | R s86|-L. .|
= 2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
A )
Al S N T SRR
] ! - 3. IS THIS NEW AMENDED
T Cl6,0.5, (63,0 EZ_.E REPORT @ (N) OR (A)
ll _
8 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
- (Choose One) Report i e
Due On: .
Q Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ?‘eggol_(Mm)
%"11 (a) Quarterly Reports: Soar Ot
01 ‘ Apr 20 (M4) Jul 20 (M7) Jan 31 (YE)
(_jl April 15
! rterly R n (Q1
{j 1 Quarterly Report (Q1) (©) 12-Day D Primary (12P) Runott (12R)
: © July 15 3 .
eZ Quarterly Report (Q2) PRE-Election .
p Report for the: Convention (12C)
= h October 15
' Quarterly Report (Q3)
RYTAY : U0 I3 Y Y BY WY inthe W
i #{Zglrj-aerrymda:aepon (YE) Election on A A P State of N
I July 31 Mid-Year )
Report (Non-election () 30-Day .
Year Only) (MY) POST-Election ﬂ General (30G)
Report for the:
Termination Report i :
(TER) rf’v’w T E D) /+ PV e v oy in the b
Election on " ” . . State of "
Hemg ! FOEDY/ fVoeTvEy Wiy go w0 g/ 1
5. Covering Period O 1 Ol i &ol < through 06 70 E%O L3

I certify that | have examined this Reporj.and to the best of my knowledge and belief it is true, correct and complete.
Typé or Print Name of Treasurer

cRaq Pl hssan

. a a ?‘?—“i’q"“ i D RD : FTTEYETY
Signature of Treasurer A _é [ ADLCq Date 05 G il ) LD

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X

Use i
I . Rev. .
Only ev. 12/2004 I
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

3]

1A )

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
K_Q \! . ”‘S (4;(*‘&5
SEWE  foE o g s PVe ey ey e I e y R
Report Covering the Period: From: é(} l O 5 - 2.01 ‘C O, (34 Z_O éd) {
COLUMN A COLUMN B
This Period

(a) Cash on Hand | A
January 1,2 ogpﬂm{,tﬁﬂégb.&lw

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

'(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)..............

,‘_‘m@_‘

Total Disbursements (from Line 31)..........

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..................

Ik

-k

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

-

10. Debts and Obligations Owed BY
the Committee (ltemize all on
" Schedule C and/or Schedule D)................

Calendar Year-to-Date

%3 3 s @ 23

ng T i
-
D P Sl n 1.1\/ nb y(( }vbg !

;1 2. 3 N rengerd £ ﬁzé‘ gu g/ﬁ-é}‘)

s s 7] o " '3 i £ £y W

e
£ .| I\ WS W A ;- W\

R TR RSB
-y
It S 038 BB a9 no ¥ '1b~)

43 &

ey
P &> P e

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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|_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) . :

-

Page 3

Write or Type Committee Name

ey Statss

4 YUY BYTAY

l

WEH :K“’B"‘ﬁ"u‘""‘g; VTR

: WY i
Report Covering the Period: From: E’(), ) - [ "To: © LZ_%‘?_, 2. (1
COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
. (a) Individuals/Rersons Other

‘ Than Political Committees S AT A P e s R R R A AT
‘ ) i . b Y
: . (i) ltemized (use Schedule A)............ Y A% e 4‘2 N
2 " (i) Unitemized................... e, e T e T oot e mm am a a =
D © (iii) TOTAL (add T i T e i S B TS i S B TS R S
1 - Lines 11(a)(i) and {i)............. S N o i (0055
| E, B R i B T e S e o i B e e S e
-l N (b) Political Earty CommiFtees .................. PP .- TR N S S G S -
;! B (c) Other Political Committees P i A s e S i A o
a3 (SUCh @S PACS)....ovoeeeeeeeeeeeeenan e mﬁo ?’ Ao ot e femmaheee eSS
- B (d) Total Contributions (add Lines :
I B
I - 11(a)(iii), (b), and (c)) (Carry R i s SV et e e S
8 - ; TOtaIS '0 Llne 33! page 5) """"""" ’ 0, o, AN, L, 0. L7, 1N, ﬂQ.‘l‘ 1, B, B, ST i, o3 LN 3. B ¥t ¥ it
: -s{ 12. Transfers From Affiliated/Other PR T e Py e e
8 . Party COMMIMEES.........ccooemmererrrreirererinsices T~ . A i
d ,,J 13. All Loans Received........c..cccceeceevinenecinnens e T B it LD._.‘ o _ /.?a ) 2_ A, -(5.)
C'H . 14. Loan Repayments Received....................... - . n g o s a _
g -~ | 15. Offsets To Operating Expenditures - ‘
& ! (Refunds, Rebates, etc.) T v s 7 R R S P
= (Carry Totals to Line 37, page 5)............... - -
g t . . B, 2 IJ} N I3 g& | .3 .4 e k3 Ii i) Y n 3 sz A, H, AT i
;-} 16. Refunds of Contributions Made
'.g to Federal Candidates and Other T T T g el B S e i s S e
= Political Committees..............c..cccoeveeeeerenne. — —_
’ . £, 3 n oL 0 k2] gzz ;) X Il ] i -1 £33 $} 2 L, A, A, AR B
: 17. Other Federal Receipts R S AR S
(Dividends, Interest, etc.).........cccccevvrnnneen - —
. ) .3 n ra B, 1. I £, ;-3 b 4a N n ol £ V) i £l ! 3 ). Wi §:d
18. Transfers from Non-Federal and Levin Funds 2 2 = £ =
(a) Non-Federal Account e e e S e U e T
(from Schedule H3)......ccoovvvevivennnn. P Er n e m e s ﬂ’ s
(b) Levin Funds (from Schedule H5)......... P e ;:1_ .
"(c) Total Transfers (add 18(a) and 18(b)).. - P
I N, LIN A\ n ﬂz& R B {ih\ ] ¢ A, 215 n k> f:?;\ . I3, ,ﬁ':\ A,

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... : I\~
. (C)) ’ B Y U | ., . | L0, }) B iU S . )!, l) 21 ;\‘h&aﬁg_m
20. Total Federal Receipts R A P e T s
(subtract Line 18(c) from Line 19)......... » ol -
. . 2 2y {_”\ 1 ;3 l’} o /. 4 yid LA i, 0 1l AT B, .3 /Ty A, -3 £ A,

L

FEGAND26




=

DETAILED SUMMARY PAGE

of Disbursements

_ FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
' penditures Total This Period Calendar Year-to-Date
Total Contributions (other than loans) R s i B S e R R R s
(from Line 11(d), page 3) .....c.ccooveverrnn. B ot oeen et T &g.‘ r~ e e a n o (b,.ﬁu\,#
34. Total Contribution Refunds ' = PR -

33.

- 35.

36.

|
az.
38.

(from Line 28(d)) ....c.ccoovrvrereniirre e

Net Contributions (other than loans)

(subtract Line 34 from Line 33)..............

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........

Oftsets to Operating Expenditures

(from Line 15, page 3)......ccccccvvvirvennnnn.

Net Operating Expenditures

(subtract Line 37 from Line 36).............»

B o N 0 W ; AN F S Y, N N, N SO ., VO |
i U T T ) s PRy 153 k%] 3 W G £ N S \is &3

Rearermcl /&@M N - | 3 - I, | 1 J)kmln_ﬁm% P S )

i & i /F' £ w 3 7 W Tt aid i’ Y & ' n 7 i

I W, W A Y. . . | B Y 3, 5, (7 Y S

i i i = 43

o W @ ] 13 ¥ L] s ¥ d '] o i in / W 13 b e

3, A, A B, S £IN -, o o g, 7, ) £, £ o -1 5 L s

2’2 3 s u 1} ] 3 w G g & L s aaata % ity Z i LR 3

& LI T W) - B, P g A e Py Peofome I gyt P S

AR O e IS T

3

RE R

TN

| (‘”‘i

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ot the
Detailed Summary Page

FOR LINE NUMBER: TPAGE OF
(check only one)

11a
13

11b 11c
14. 15

H
6 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

esf sThves

_Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address "y_// E9THY - foe 0y f g L i i e
~ i k
_ Bosecch 2 I

City - A State Zip Code
! I e Amount of Each Receipt this Period
( FEC 1D number of contributing C R A e T
| tederal political committee. ran Bt o LrertasFser e Lol o ool el

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Rp=Hy ¥ s W 0 W Ty %

Brrmerent R aorafiercr ot Dl

Full Name (Last, First, Middle iInitial)

Mailing Address

§=ﬁ‘-=ﬁ=* ;
| F—Y

Date of Receipt

(i8] HE Y BT e

3, el Aoty

Amount of

City State Zip Code
FEC ID number of contributing 'C aoEETEEe
tederal political committee. i e eefbesem Bl tas e s oo

Each Receipt' this Period

B
[3 Name of Employer Occupation
=
& .
g Regeipt For: —_— Aggregate Year-to-Date W
i3 Primary |_l General T T e P R o
= .
E L Cther (SPec'fy) v 2, £, ,4) 3, - & PO WY
- Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "Wi?*ﬁ P PRI
- Bosafioseti  Gomvedos LIS S
City State Zip Code ;
Amount of Each Receipt this Period
FEC ID number of contributing C R A TR R EERE R R
federal political committee. Lo rormerdiveraliosenabes e I N S N N SR Y S
Name of Employer Occupation ..
Receipt For: Aggregate Year-to-Date W
7] Primary D General U —
i Other (specify) w
I Fereh S DrerralbocerRucd S werclt Bt DB
SUBTOTAL of Receipts This Page (0ptional).............occovreiemoerieieeeieceicesee e P ST W W S, S SO T W)
TOTAL This Period (last page this line nuMBer only)..........c.ooeviiiiieeiiii e e n oo metonr e d v nan et Dot

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: OF

. Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE
{check only one)

21b 22 23 24 25 26
29 30b

’ 27 28a 28b 28¢

ITEMIZED DISBURSEMENTS

DD

[N

-

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Koy Stutes

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

L 2 L 30

S -, & oo

City / State Zip Code
Purpose of Disbursement —
g Amount of Each Disbursement this Period
Candidate Name Category! e T it Ch s e i
Type ISR, SIS SO NO. . WO O . Y WS
Office Sought: ir—i House Disbursement For:
[ | Senate ™ Primary | General
i !
President L_‘ Other (specify) w
State: District: o :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
It D =D YEY EY S Y
Mailing Address o i P
City State Zip Code
Purpose of Disbursement — .
’ Amount of Each Disbursement this Period
Candidate Name Bramoe B s S i Sl B S
. Category/ §
7 Type a a8 B [ | G 3 & mor
Office Sought: | House Disbursement For:
Senate | Primary | ] General
| President Other (specify) &
State: District:
Full Name (Last, First, Midqle Initial)
C. Date of Disbursement
WoE K D ED | s Y# Y Y RY
Mailing Address " —
City State Zip Code
Purpose of Disbursement e
; r s Amount ot Each Disbursement this Period
Candidate Name -
Category/ w o R4 W s Lis 3 -4 w0
. Type .
T epmmefimsornicvmn L L is B XD NP IR
Office Sought: ) House Disbursement For:
[ | Senate D Primary | General
p— .
L_J President L__{ Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............cocveioveeeieiiereoeeeeeeeeeeeeeeeeeee s » NP S . S T O
TOTAL This Period (last page this line nUMBEr OnIY)........cocooieiece e » P T T

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

sy

States

) AP

< Toe vl

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

(DS

Election:

Mmige, STod“;uaq Wit < 17

Primary
General
Other (specify) w

City davwtinpoldas

ORCHARD o &Y

Staté i, Y\

ZIPCode 2, 0 S

~

SPPICE Menhngn

b DTS AT

[

e s B

s - s,

[Py |

G

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding a! Close of Th|s Period

3 o L) V/ " E'§ £ ] -3 o £ 3 3 a N k-8 L) L1y o o i L ,\Y =
SR SNE. ST | SRR SO WY 7m(?ﬂn?—m N Faumalsmsdbomeliunsion: 43 o 2—;9;@% NN TR Y . / ['rQn-&;ZﬁAww%w
TER
Date Incurred Date Due interest Rate Secured:
I ‘E MU ! DD Y Y ¥ Y ¥ Y 4 L] W W —
— I o 3 ) - — o A e nCBe S § % (apr) [Jves [3fwo
List Ali Endorsers or Guarantors (if any) to Loan Source
1. Full Nam;\&7t#st, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount L SRS RS S B e B
~ City State Z1IP Code Guaranteed :
Outstanding: Sevmcthened Vi elbnen Bl Pen St Oyalts
2. Full Name (Last, First, Yddle Initial) Name of Employer
Mailing Address Occupation
Amount S S R S T R S S
City State ZIP Code Guaranteed
i Qutstanding: ezl i Bl Dol
3. Full Name (Last, First, de\e Initial) Name of Employer
Mailing Address Occupation
Amount RS S S S ST S
City State ZIP Code Guaranteed
Outstandlng 5 k=) SN k3 jX, P19 B, B L."\ 3
4. ull Name (Last, First, Middle Tn\lal) Name of Employer
Mailing Address Occupation
Amount S i e i T s Tl RS RS S
City Stat‘e\/ ZIP Code Guaranteed
. Outstanding: a L T <\ - 1 b L \ W) B AN
SUBTOTALS This Period This Page (0ptional)..........c..ooveooeicieee e » i -~ / ,_\0,2,__ ﬂ*w
TOTALS This Period (last page in this € Only)...........oovvooooooooooo oo > - / o2
T 5 S

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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|

P S A AT

AN O

O

Tl

B = AL

SCHEDULE C—1 (FEC Form SX) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

les»y States Lo ]

2 £ -1 s , 2

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU" Name p/ - miahbe T A o i iaten “huiding - Sanfier” il -3 N £3 3 \3 2"
ﬁ 1 b:4 ﬁ - -] J’ﬁ— A I J&J ;A 2 i.‘}_\ 3. °/°

Mailing Address

CHEWR  FOTYETR - WYY O
Date Incurred or Established . . I
FHERR ;- Fpen g ¢ FEYTRRE
City Ytate Zip Code Date Due - .
M 'MW {3 - v Y By WY WY
A. Has loan been restructured? No E_"] Yes If yes, date originally incurred . i L
B. It line of credi, \ Total
% ‘\ W Gy ke " antd3 L2 Outs‘anding 5 ) s v i3 T G 2 ‘st i
Amount of this Draw: PR Q Eremi T sttt Balance: " e Sl
C. Are other parties secondarily liable for {ye debt incurred?
[ _l No [ Yes (Endorsers and gyarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateNal for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certijcates of deposit, chattel papers, i S  e

B L' W 3

stocks, accounts receivable, cash on deposit,

D No Ej Yes W yes, specify:

r other similar traditional coflateral?

LA R T MRSl (R e T PR e A e

\ - Does the lender have a perfected security
interest in it? {1 No  [T] Yes ’
What is the estimated value?

E. Are any future contributions or future receipts of intekest income, pledged as
coliateral for the loan? D No D Yes I yes, skecify:

\ e earefimrsdicsrlbous b iRttt
A depository account must be established pursuant Logation of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Addregs:
Engﬁﬁi PR ] ,'ngu\r‘_y..y . .
Rores W e City, Staﬁt\ Zip:

F.. It neither of the types of collateral described above was pledged for thig loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName . ' BT s PR VS AR S A

Signature \ ] P

H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and otherktqation regarding the extension of the loan
are accurate as stated above. ’

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

{ll.. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name TN 0 T b e A e
Signature Title ' )

FE6AND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



PAGE F
SCHEDULE D (FEC Form 3X) | Use soparate [F G
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:
. ’ for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Msy ST Tes
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address AN
City State l? Zip Code
o Outstanding Balance Begir“(\g This Period
; o T £ w L) L \ll Ed L)
)V S S S-S - S VW "
= Amount incurred This Payment This Period Qutstanding Balance at Close of This Period
_(ij= f ’ '3 h ] B’ o (-4 [ - L3 n: L2 W 3 X —d = kg 3 N i > £ a4 A Ad (33 L £ &
'|5 ‘ AN S, . o . I, s S Y 3t IO, YOS, S Sy ;. WO Booyrerds 2 B i3 |- N -, . N G S s W1 ¥-3 Ui SO S, |
- J B. Full Name (Last, First, Middle Initi§l) of Debtor or Creditor Nature of Debt (Purpose):
= | Mailing Address \
i
8 | City State Zip Code
ifjt
SJ Outstanding Balance Beginning This Period
- ' :
,@ S TarormsdmrtPiraine s,
D ‘ Amount Incurred This Period Payment This Period Qutstanding Balance at Close ot This Period
3 ‘\ i [y W A w L =z e 13 2’8 g E W '] g (54 )8 N 7 Jaieiin : 4 i i3 R i T 'l o .4 W d 1y W R b4
H rarorrdi S | PG SO JOR S T A ot S 8y aogrd B arzedl W, G S O W o 2, LN U N, S . COT_S G ;. WY, S |
!ﬂ: i
%} C. Full Name (Last, First, Middle Initial) of Debtor or Greditor Nature of Debt (Purpose):
. N
L
i 2
9; Mailing Address _ '
i \_
— City _ State \ Zip Code
Outstanding Balance Beginning This Period
k3 B & .. R ﬁL 11, L {‘.}‘ J%.
Amount Incurred This Period Payment\This -Period Outstanding Balance at Close of This Period
n-ul‘v‘vir.u.n Uuw-uuir‘uuv {a., A T AN A T R S
RV G S V-, U WO W S, N Y By St VTS S SONU S S S GO VS
1’ 1) SUBTOTALS This Period This Page (Optional)........ccooocerrieeceiiriieceecsece e > B s e Frmosetiron et aioese E e i
| - e R R i bt e s
2) TOTALS This Period (last page this line number only)..........cccocevveeeriiiiieec e > P S P
L W * LY L’ B AR ] b
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccccocoevveernnns 4 T T
o < L) £ A 24 k) L AuEna ) o
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P P, S S S0 T W S
FEGANO26 _ 4

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES -

PAGE OF

FOR LINE 24 OF FORM 3X

P —————————————
NAME OF COMMITTEE (in Full)

K ey States

FEC IDENTIFICATION NUMBER Vv -

Clon.y. (aggfo 0 2

Check if D 24- hour report D 48-hour report Jﬁ} E New report E] Amends report filed on

ey / [Lhr-28 ) TE YR T HEY

X 2, " » .

Full Name of Payee

N A

Mailing Address

|

City

State

Zip Code

Purpose of Expenditure

Category/ M

Type

B porihr

Date of Public Distribution/Dissemination

TAR: FOND B/ FV BT av ¥y
-
N .

Amount

R’ S o =% 2’3 = S aatn 2 )

5 e menaresr)

Date of Disbursement or Obligation

. 2 -

D XD TEY YY VY

Name of Federal Candidate

D Support
D Oppose

Office Sought:
B President

District:

D House
D .Senate

State:

Céjendar Year-To-Date

.j General

%
% S eas o ; T gl i Disbursement For: D Primary
- Per Election for Office Sought Y : .
l“ i g it - S S S S D Other (specify) P
3‘ Full Name of Payee Date of Public Distribution/Dissemination
"l T‘fﬁ’%! PEDE; TV RO BY
%‘ . Mailing Address & . ozl
) Amount
- .
| e e e B L
8[ City State Zip Code o g,
D Date of Disbursement or Obligation
;_ai Purpose of Expenditure Chtegory/ R TN . PPTEN . TR
‘é TYPE | toems . g . heies
% Name of Federal Candidate i ] Support | Office Sought: D House District:
Bi,_____ r_:\) Oppose D President D Senate  State:
\ . i T o
) . Calendar Year-To-Date i e e i T LA Disbursement For: D Primary D General
| Per Election for Office Sought e o m e e a % ! .
| i x 2 <X :] Other (specify) »

{a) SUBTOTAL of itemized Independent Expenditures

! (¢) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

R i i e S e A €
oo™ ¥z TP PN
R A T e g gy
P N, W 0 0. S0 DR W S
R e T e
- o So e O s Kt

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

ki i YR WY Y

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X).

"ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

K y Stetes

Check it
24-hour notice

l

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subardinate Committee

YES [ ]NO
It YES, name the designating committee: Mailing Address
N /ﬁ City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =y
\N Category/
Mailing Address Type
Date
City Stat Zip Code i R TEVEYEY
Name of Federal Candidate Supported | Office Sough\ | House State: Amount
Senate District: s T R R AR
Presidential
Y % S SR A S T B SR
Aggregate General Election R A R L AL
Expenditure tor this Candidate M oo e eaoneadh B e R
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure it
Category/
Mailing Address Type
Date
City State Zip Cod\ ’Wi : FoTs T oIy ey
N T Federal Candidat ried - : : — - ———
ame of Federal Candidate Supported | Office Sought: House State: Amount
Senate {strict: i e e e e e e e S
Presidential
\— P S P P S T
Aggregate General Election L A \
Expenditure for this Candidate » P Y S T \
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o G
Category/
Mailing Address Type
Date
City State Zip Code T FEE G i e
Name of Federal Candidate Supported i - - - - et
P! Office Sought: House State: Amount
| | Senate District: e ik Sai p "o
Presidential
2 . $ { = ﬁ -V . | x LN
Aggregate General Election LA AL L A .
Expenditure for this Candidate » ArroraimseiESamfimnes i Brseeetboems ol
SUBTOTAL of Expenditures This Page (OPONal)...............cooeeieuereoeeeeee et eeeeenas 'S e e m n e o o e
[ R 4 * - L R | ot R ' o 3
TOTAL This Period (last page this line nUMDEr ONlY)....c...coevveeevinienniee et > P T S S S

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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' SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Csy States

USE ONLY ONE SECTION, A or B

-~ A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Fed

Senate-Only Election Year (21% Federa)l/

Non-Presidential and Non-Senate Efection Year (15% Fedefal)

it the commjttee is spending more than 50% federal funds, indicate ratio below

- St * Mot et {4

Federal

o7
St Bl

[ e 3 ¥ aing

Q7
.3 S L N /0

This ratio applies to {check all that apply):

Administrative E,E Generic Voter Drive {:5 - Public Communications Referencing Party Only ﬁ

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full) .
ey Stztxs

RATIOS FOR ALTLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT .
ACTIVITIES APPEARING ON THIS REPORT. *

INVES)

Methods of allocation:

A Yy 'N

3T 0 T AT

i oy o

UDTT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal caggidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time)gpace method.

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised

FEDERAL % NONFEDERAL %

A it s o T ] Ej 3 w (3

a B s batem s Yo T S %, S\ /o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraisirig
CHECK IF THE RATIO IS:

D New D Revised r:j

D Direct Candidate Support

Same s Previously Reported

‘FEDERAL % NONFEDERAL %

g s = Ey < 13 F

o, Ly
e Tocnd % PRI b

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct. Candidate Support

Same as Previously\Reported

FEDERAL % NONFEDERAL %

4 5 ig 3 7y 5 & 5 RE

>, Beryr vl ra 2 o g ({2

FEGANO26

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: TR REY gy v
D Fundraising D Direct Candidate Support o e g o e e %
CHECK IF THE RATIO IS: '
D New D Revised Cl Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ey e i
D Fundraising D Direct Candidate Support % %
L LR RSy (O, (2 S M Sonmnien rlbons i e et
CHECK IF THE RATIO IS: - =t
D New D Revised ' ]_} Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL 2% NONFEDERAL %
ACTIVITY IS: R ST g
D Fundraising D Direct Candidate Support e A PR o
CHECK IF THE RATIO IS: .
D New l:] Revised L Same as Previously Reported
FEC Schedule H2 (Form 3X) hev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Ful})

Key S’I‘ﬁ’f 2.<

3 0 Coh= i AEFED 0 AT

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
& ¢ i i o o 3 o ] g 1] i W BTHE
N ﬂ g’r‘W} L) T WY .
| s e mfir R Y. "R S
| BREAKDOWN OF TRANSFER RECEIVED —
i)  Total Administrative ... N\ ... e o ool Tbocnae e e e s
R i) Generic VOter DIIVE ............c..\ oottt st ns s enb e srsenes T
| iii) Exempt Activities. ... X e [RURR, s M o rer e B e Arnpsatie ¥
' iv) Direct Fundraising (List Activity or Event Identifier)
v 123 L] A o L L3 ‘ﬂ At £ »
| 2)
| ! __m. P 2 {,H 2. A, LT £
H b)
f n = L) —] 5. {ﬂ‘}« s .\ ﬂ i
{ c) Total Amount Transferred For Direct Fundraising\........ccocovecieeeveninnninnesseccrese e PP U S S U W S
:151 v) Direct Candidate Support (List Activity or Event lden\ifier)
|
g‘ ] T V\E- ki3 ® L d o L SR ) B
1 2 R .
B’ a) ¥ B s otk $oae Ty AT S B A S
: ")4 [ st 1) G At Fahenis * intei e it S
=
- b \
'Z; ) hr = '4.\‘& 2] B “{:L 5 i, ﬁ . 4
| i e e A e St
% c) Total Amount Transferred For Direct Candidate SUPPOR..........Xuoeovereeerenriveineeiecerreeens i; PR T U N T ST SN S |
\‘ X i) L] o !(l -2 L3 E:g k3 w
\ . :
| vi) Public Communications Referring Only to Party (Made by PAC) .\ ........ccocoooiiiinenennns Y SN Ny SO, "SUE W ST U SO
] .
: TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. . . . U. ‘(\ i) L k3] w W K TR [ N
TOTAL This Period (A_dmlmstratlve) .......................................................... A S
TOTAL This Period (Generic Voter Drive) ..............cccoeoneeen. s Prper\ st Bl w
N v a R W k4 i ) i o B
TOTAL This Period (Exempt ACHVIIES) ..........c.coeviiemininniiimnsnineee s [ I _\5 I DR S N ST SN T
TOTAL This Period (Direct Furidraising) ....................................................................... Ere, .= DT T G W SO

TOTAL This Period (Direct Candidate SUPPOM) .........c.coeevrieeiieeiiieieeiee e, P T R S S ST S S

v

. - N i P S
TOTAL This Period (Public Communications Referring Only to Party)................cccocoueevveriennn. IS N SO S W S G ST, Y
TOTAL This Period (Total Amount Transfermed)..........oooriiiciii s S T WO, W ST YO, | S S V. OO S

FEGAND26 ’ ’ FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fulb

A. Full Name (Last, Flrst,tMtddle Initial)

Aliocated Activity or Event:

.__J Admmlstratnve Fundralsmg :‘ Exempt

Mailing Address

:) Voter Drive

1 _1 Direct Candidate Support

N/

City State Zip Code :j Public Comm (ret to party only) by PAC
- Allocated Actwlt or Event Year-To Date
Purpose of Disbursement: T X DI R e
N 9 P SO, U U G < YUNIY. (W 4 By et el b
Activity or Event Identifier: Boonx?
Category/ W (FTETY  fT e T TS
Type Date § .. . et
FEDERAL SHARE \- NONFEDERAL SHARE = TOTAL AMOUNT
REnredy HIRTRARGRIAT EP e e ] e SEaas Che Ml Sam e i T gy At i ) bt S gy
Bl B 2 e s B oensBemebimeoe et i sl I Y T ST SO S

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative [:l Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City

State \ Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

N

Allocated Activity or Event Year-To-Date

R4 A 1] 9 W k1 x - Y 24
i S, Y. S SOV S S —. |
Activity or Event Identifier: Bovrslrou
Category/ W T VEIETTY
Type Date " 2 e Boacelin
FEDERAL SHARE + NONFRDERAL SHARE = TOTAL AMOUNT
) u W Ll - L3 - L Ly A3 'y L) A \ L3 = v A = w Ed A o W R g = < -
~ k) m I 2 ,sz\ ",y £ 7 S Vi 5. & 2 ) ‘& A Fy qz r.3 L & jtﬁ. i, hid Jm A% L‘Miﬁ-
C. Fult Name (Last, First, Middle Initial) \ Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 \ D Voter Drive D Direct Candidate Support
City State Zip Code K D Public Comm (ref to party only) by PAC
Allocated Actmty or Event Year To-Date
Purpose of Disbursement: \ S TS B R N A s e
\ [T Y. N} T, [ Y Dol
Activity or Event Identifier: Nl
Category/ Y . FETTT - PV TY
Ty Date e . b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R et s e i 4 S e M i i i ‘i’ Mt /iy < s O 0 ey
S, S V. WU S0 .. WOE . W . JUN .\ Ve & YRR WG . W S S0 U . JOONOP S ;.| WO ¥ BresereererTomeaBerrediar €N e Lo BB e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£ & v ] | ST anie Y s & T ® e 4 7 W ' ey My IS " P A £ 5 N ey
i
I N WO SIS Y YO S S .. W SO, { S, W S W, - S ) F TS G SR W Y S .

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to

FEDERAL SHARE

NONFEDERAL SHARE

21(a)(i)
TOTAL AMOUNT

L3 k'] o 2’ iy 1§ e W T

1 WU, S 1 W L

L]

3

-

Lin

T o W £ ) A3 s ' 3

| "] ¥ L i i e T 3

T — ) N L, N

Vs, -

ES% ot e

FEGANQ26

FEC Schedule H4 (Form 3X) Rev. 12/2004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR.
ALLOCATED FEDERAL ELECTION ACTIVITY

F
(To be used by State, District and Local Party Committees Only) ‘ PAGE o

FOR LINE 18b OF FORM 3X]

NAME OF COMMITTEE (In Fufl)

[Key St= 1“e§

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
% [’ o} ; B5¥ D ; i Vi g T Y (- S |- Jaiann " Siinak Aaiini Sitde T b3
N } \ I vy 2, 'y o U N . W, ..} 7 ﬁ?}_ J%,. r 13, .‘f;)ﬂ l

BREAKDOWN OF THIS TRANSFE

VOTER REGISTRATION
i) Voter Registration

B bt AL e 3 .‘- L3 3

tonssdnrehure oo e s nrefl e firar i mentlan oo

VOTER ID
| Il) Voter D [ Jaiian FEERY 7 4 PRy R
| Total Amount Transterred for Vpter ID......ccocooveevennne.. B e
! ry e e i I, IS SO, PR ¥ Braeai Evam ey
:‘ GOTV
| i) GOTV e e B
| Total Amount Transterred for GOTY ......cco.ovecvvmereeverieeeeeeee e
! BN L SR N, SO WO [ SR DS
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e R S S DN

SremaRoumERanR e ddEse slfermeaiereb oo

i D 1 COt— 1 DD AT

} v | NAME OF ACCOUNT DAT% OF RECEIPT TOTAL AMOUNT TRANSFERRED

E . ‘I'.!- 7 DEF D i Y YyE Y NY i3 E3 n.a'v B F £ e "o
: ] ﬂ.r\ e ] W -1 2, Y % Vs S ) £, STl g o A

I

|

BREAKDOWN OF THIS TRANSFER

YRR

VOTER REGISTRATION

@

i) Voter Registration

(et i 2 o L8 L hnle' a1 ¥ 4

sr—
AL

Total Amount Transferred for Voter Registration.

! ) Y ., . Bl AN W W .
= VOTER ID
|§ : ii)y Voter ID AT P e N A R e
3‘ | Total Amount Transferred for Voter ID..................\.......... S o e fierifrereeecn b ESoces
B | GOTV

v |“) GOTV 4 £ ) i1 £) € b ikatan= k'3 K]

Total Amount Transterred for GOTV ......cco.ocovveveccee d e
E ooy 20, ‘. kY ) n W WY
- . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e LR

Total Amount Transferred for Generic Campaign Activit

PRI R NI SR SO, SV S B DO W

TOTAL This Period (Voter Registration)...................cvove....n.
5. Szl lit P el I . T
= = G - t e e | e | S VRS
TOTAL This Period (Voter ID) ......cooocemmeeeriecrree e
& At tdprrds RS, ! 2 T, & 3,
TOTAL This Period (GOTV)...ccvvcmrverererreeeeeeecareeeseeeesssiae e e eeeeseseeseseeeeenenes i
} . S e md 4 Do Bcmreseerd

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers RECEIVED) ........cvvmrrerecevreererererseeeeersereenenen *

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form

3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

[raGe

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

l’ZG7 STabes

A. Full Name (Last,r First, Middle Initial) / Full Organization Name

Mailing Address

N/Q

CHy

Sl?le Zip Code —

Type of Allocated Activity or Event:

Voter Registration | |
Voter ID

GOTV

b Generic Campaign

Allocated Activity or Event Year-To-Date

L it U S A 2 i 3
2 TN | SRDRS JOUIU0 TUSR . > SPUONN SO R - 7. SYRON 4

Voter Registration
Voter iD .

=

- WD ¥ YD TP
Purpose of Disbursement
g ' Category/ | pate E:{ g - N
Type sl =*
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
g e D R P P it o g “g g G e A R g K R S g R e e i e e ™
B SN S S S ) ;.n I B 55 A1 ‘5? 2, YN, | S VOROON, WY, | SO SO 7. R 5 O ) FE K ranf T3 5 i g;a». h:
B. Full Name (Last, First, Middle Initial) / Full Orghnization Name Type ot Allocated Activity or Event:
GOTV

Generic Campaign

Allocated Activity or Event Year-To-Date

| Mailing Address
[’ T i A aiat A ] i t i S
% Chy Slate ?p Code — O e S S
= Purpose of Disbursement ps t ; ! FE & i YRR
0 ategory/ | Date oot 1 it
Ej FEDERAL SHARE .+ \ LEVIN SHARE = TOTAL AMOUNT
.) g Tx u’ b4 o )i e ' L = AT i G " Ea pig 154 < L} W - o u o 134 &g 13 - Lo
2 \
3 NV SR>, VU SO SO . SO IS W IO . REE S IVOL Y REE SO WL SRS SN . - SOSE (SO SramrBrcottorn oot Bass o S,
= Y
‘3 C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
5 ‘\ Vater Registration GOTV
Z \ Voter ID Generic Campaign
| k
‘ Waiing Address Allocated Activity or Event Year-To-Date
City “State Zip Code 4 . S SRR I SR AN V1 MDY, O N R
Purpose of Disbursement Ca'tLego‘ry y E‘T‘E i B L R AR AR
_ Type Date §_ . P s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
& k) B L3 e ) =z o 4 ) ¥ L3 L'y 4 ad V W L5 4 L] e = R £ L 4 L3 L o = L
7, % L1, [ - ﬁ} o A /ﬂ\ 4L y: 4 E_ms,\ i - 1};\ .8 0, F tnct S 3 Fd b m '5 E: ,ﬁ} ::u'lm" da: _.5‘_1 g}
SUBTOTAL of Shared Federal and Levin Activity This Page :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T w b - v - k- wE E4 i:4 o® z o s A2 13 RS N i - B o K 3 - A1 [ W < P "
1 3 5 S B I3 /,2_' P LAY B . ~ % |, G Y = Y% o = Nt N D, B O y-a 3 £ Fd el ¥ 8.
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
i o ) B - £l 19 £ ° ny L A3 ot W LA v L3 3 v
e ot Tcrmocei o Rt LEVIN SHARE Seomeraome B dicceatmo e et
TOTAL This Period for the Levin Share
s i IO

FEG6ANQ26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full)

5Y CSlates

NAME OF ACCOUNT
NV

R COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS IS i e M i A pae ‘st i TEE—————
a) temized ... X - 4
((Use Schedule L—A) 1, {;\ 5, - g\ n, = @ "3 X, 3, f!} £, X 9{ A c;,‘,_ e, 3
. 3 & u o (i3 e w £ e 1 w L -4 ki -4 ks ) = i - ;
{b) Unitemized .............cccoco X et ot e afoemmelen e e S Pt Dt
4 £ 4 o 7 (L4 w o L] LE4 o A L4 k3 k.3 & 4 L) W
(€) Total.....coooovveeeeeieece
L 5’& R b i’s_ A ﬂL i, yee }’M i - B, {g\ i, = Zz\ .y
i L S SRS TS e S R T o e P A
2 OTHER RECEIPTS.......coi i )
Spard D g ; 7Y L — A Srpmd 3L A 2 5. P SRS
. 3 W e 4 - iinn - dented ' aasias “ Sebiadh Bt (7 ) § o - W " (] 1 b
3. TOTAL RECEIPTS .....oooveeeeireee | _
(Add Lines 1c and 2) j: .;un&s:dﬁ'L ol A, _@ 1. A @ . .3 A S n ik, Vi) 32 E, . 3 £ .
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
R i iy A F ) { i e i () 3 ' GRAMER S R tada 3
(a) Voter Registration .......................
! o B n:él‘ .. 2 Tﬂ} n =, E & :J JX, 13 £ TN L B *—ﬂ_{‘ k3 % $:3
L' o - L3 L.§ W B4 it L4 } {4 E\ (5] )4 k] k4 L] W L2
(D) VOLET 1D \ _ 5
2= E I, ¥, . g"n‘. 1 A3 t& T, A 2 N@ 1 fur?d R o & ¥
u :}T‘ - S o L] At THTT R ] W '’ -4 3 o k) 3 i
(C) GOTV oot !
LY 2 . e, .A_h §= ¥ 3L, .gi v - e [} jo ‘a> 2 ) il ~
- ) pr 1.3 ™ £ (4 ' L 'Y a i3 W 113 w El E'] Iy B L
(d) Generic Campaign..........cc......... 1
(S T S SO S W, SO SO W T St mmetnsdhee Ol doas it
(€) Total.....coo o 5 '
3 . . .. §F~ F, S W irt"" b3 bW % 2 -3 E& p.3 B !’9‘ bs)
- o 19 - 1) 3t - N k'3 A et “ al o ¥ X8 T E] o b
5. OTHER DISBURSEMENTS.......cccooene )
SRS WO SO ., ST WO SO . W YOS I VOE W WO SR S ., S el
- L8 W o T L4 'S [ o S o W i) L L' -3 T Ry t:4
6. TOTAL DISBURSEMENTS .......ccoonee.. ‘ :
{Add Lines 4e and 5) (Y PR, A WO, ..., N WP O, .. R SO D W . - W WL SO .. S
. fine \ if
7. BEGINNING CASH ON HAND.............. ' \
{for Column B, use cash as of January 1st) dramedirl Voremale \"-«@ir ormriboolf Brsadr NN IG5 | SRS CRENCIEES - S FLIRE. LR o SR M
8. BECEIPTS oo S\ T
- {from Line 8) SO . S - ﬁ\q} e Boeee/ ol SIS VS S - N |
9. SUBTOTAL woooooeoeeooreeeeemeeeeeoeeoeoeoeooeooe X\* :
(Add Lines 7 and 8) SO NPT 4 SV SRS W SRY, TR SO0 SO . 3 Borzneoenismnflsodtaond Bam FrovronedTorn o
\
w 17 < A 2 ) r\ L'3 w " Y maid i 4 o k-3 £ £d s » i
10. DISBURSEMENTS .....oeooieirrvvicvreennnn. \
. (From Lina 6) . WAL IS WA s WY, SR W . S X S V. SN WO O . SO S Gt N,
11.  ENDING CASH ON HAND..... ... ' ‘ o
(Subtract Line 10 From Line 9) Sexcmn el o et Tt &, 25 BTN S SR S SESY 1 NS DD

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
TEMIZED RECEIPTS OF LEVIN FUNDS

Aggregation Page

Use separate' schedule(s)
for each category of the

| PAGE OF

FOR LINE NUMBER:
(check only one)

= [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF C(ZMZAITTEE (In Fuil)

cy Stlates

Full Name (Last, First Middle Initial) / Full Organization Name
A.

7&\;7/?4

Mailing Address

Date of Receipt

T¥YWR ;s GDED N2 R e R

X, E £ B 2 Q.

Amount of Each Receipt this Period

City ° State Zip Code S—— T
Name of Employer or Principal Place {1 Business ST WY SN . W NI -
Aggregate Year-to-Date
Occupation G G i i
2 % 2 £ S, SN S SOV
Full Name (Last, First, Middle Initial) / Full Brganization Name Date ot Receipt
B'_ "m”? TETY e
Mailing Address \ & é & Sz Sy
- . Amount of Each Receipt this Period
City State Zip Code | T P R
4
. §
Name of Employer or Principal Place of Business Izl B ReucabondBiarsbosoulbondlivesd
5 Aggregate Year-to-Date
Occupation LEal Sail i e A ek e
Y Brrmasorn sl necadooealimmc iR ool s Sl 2k nwr i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' . Ha M ? D FBD.§ VWYTETY Y
: ;
Mailing Address \ & G ezl
- Amount of Each Heceibt this Period
City State\ Zip Code N ———
Name of Employer or Principal Place of Business Aot b man A Simratrm e
\ Aggrégate Year-to-Date
DOccupation S G
\ ! byl X, [!;‘! L) 3 ﬂ, = B -ﬁ‘; i
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt
D. H:—u;;‘ D% D TVYe T ey
]
Mailing Address S e G el
_ Amount of Each Receipt this Period
City State Zip Gode e Ty At T AR
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